GCD Form D 6. Mediation Status

To be Completed by the Mediators and signed by the parties, at the end of each session.

Case Number Date

Complainant Filed
on

Respondent

Mediators

Dates of M ediation sessions

Status of Meeting at the end of this session (check one)

[ ] Written settlement on all issues | ] Written settlement on some issues
(Agree to disagree on outstanding issues)

|_] Parties agreed to continue discussions [ ] Mediation continues, next session will be

without mediators on:

__| Mediation ended without settlement || Complainant chose not to mediate

|| Respondent chose not to mediate || Issue not able to be mediated, dismissed
[ ] Other

Case also on file with
The [ ] Receive a copy of [ ] Be notified of the final disposition of mediation (but

above the settlement if not settled no information regarding the discussions
must: agreement will be disclosed by the Commission or the mediators)
Mediator’s signature Mediator’s signature
Complainant’s signature * Respondent’s signature *

* Or the agent of the complainant or respondent

To be completed by the Governor’s Commission on Disabilities

Initial complaint file reqguested by Civil Rights Enforcement Agency(ies):

Agency Date requested

Agency Date requested

Adjudication Disposition, if
known:

By Date of disposition




